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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 OCR" 
C301 CERTIFICATE OF DEATH shiek 


2. USUAL RESIDENCE (Where deceased lived. If institution: Re 
oe. STATE e ates b. COUNTY . 
Maryland Caroline 


1, PLACE OF DEATH ince before admission) 


co. COUNTY 


Caroline waghigen cd 


y the Funeral directar, 


B. CITY. OR TOWN UF cutie corporate limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond.give neorest town’ a Re = 
“WedeTalsburg 16 yrs. %2 Federalsburg, Maryland 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¢. STREET ADDRESS, ; @. 15 RESIDENCE 
oO OR INSTITUTION . , 3 ) ‘ON A FARM? 
Liberty Road / Liberty Road ves] Nof} 
2 = - 
€ 3. NAME OF First Middle test 4. Date Month Ony Yeor 
2 (Type oF print Charles W. Becker DEATH July 1 1957 
= 5. SEX 6. COLOR OR RACE |7. MARRIEDAC] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In any IF UNDER 24 HRS. 
) = jos birthdoy) | Monthi as 
3 Male White wiooweo [} Divorcep [} July 30, 1896 “gO",.\“"™" Days | Hours] Min, 
a ¥WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) ; R 
Insurance Ag Insurance Pennsylvenia U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elmer Becker Svilla Heckert 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
yp | fre 20, oF unknown) (IY yen, give wor or dotes of rervice} 
f es. QO G 2, =01-0349 Wrs Warie He Es Peg als Ma 


18. CAUSE OF DEATH [Enter only one couse pertine for (a). (b), ond (c).} A. TERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a) (a) yd NG VY Z be iy OM f- 08/2 SET AND DEATH” 


IMMEDIATE CAUSE {o} 
y DUE TO Seet. 4 a ay 
Conditions, if ony, which a Cy te ¥4 6 DC LerESes VUE ft Ketan 


gove rise to immediote 
couse (o}, stoting the under- DweENC 


lying couse lost. «) | 


Then please remove carban papers. Pages 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours aft 


; fj ADDRESS (Street. fity of town, stote) 5 DATE SIGNED 
S@nature__2~( a Z)LARZ2 A? MD. . Fchty ahh, Caz fing 2 
lias 


DIRECTOR: After this certificate hos been signed by the attending physician and compl 


c 

9° 

s S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
z =. fi 

6 SL44A4 1X yes] not] 
> E ]20c. ACCIDENT WAS UNDERLYING L]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

§ & JOR CONTRIBUTING L] CAUSE OF DEATH 

2 G JUIF EITHER, NOTIFY MEDICAL EXAMINER} 

= z ye 
3 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Storey 
5 ray Hour o. m, While Not while foctory. street, office bldg., atc.) ! 

7 <3 p.m. lot work [] ot work [J 1 

. e "1 Tur 7 

= 21. | certify that | attended the deceased framca A € Ro 1290, to__. U4 LA ays 19.4,Z.,that | last saw the deceased 
r a yy 

# alive on_Yddor AL __ 4, 192472, and that death accurred at 3. QAR, Froth the causes and an the date stated abave. 
2 j a z 

s 

B . 

3 

£ 


mums LU £ Levon ML. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 
— j 
page 3 should be detached for use as the burial-transit permit. 


8S Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. MAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, pr county) (State) 
>> REMOVAL (Specify 
6 Buris aw Hi s me tery Pederaleburg, Ms and 
ia Feder Net 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE - 
VS ANS (4 eaeralsourg ay), é 5 
Gnos E Pins = varetbey 3 EVA gauf, 5 fkory 


5 | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 072 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 23) 


el 


oes Q Dist, No. 
en = — ss frees em 
$3 é 1, PLAGE OF DEATH A 2. USUAL RESIDENCE (Wherg deceased lived. If Inslitution, Reyidence b Sezer) 
en! oe county y Py ee y, b. COUNTY (4 4 
ae 9% Dbkins Or gh peor. 
es 2 corpo €. CITY OR TOWN Uf egtiide corpogate limits, write RURAL and give nsored town) 
So 5 Wi = 
sa OB Ay 5 
BS CLF, Z =. (Aamo = 
2 5 5 d, NAME OFATOSPITAL OR INSTITUTION (If not in hospital, give steqff addres) . STREET ADDRESS IS RESIDENCE 
= é vss Noo 
oS 
comm 3. NAME OF First iddte 4 cer Month Ye 
pr gare “DECEASED F 
rise trmerminn — REO TN ALR : BRoWN| Sem Jue 
“se 6 5 % 5. SEX 6. COLOR OR RACE |7. RRIED [[] NEVER MARRIED [EH%. DATE OF re 9. AGE (in years p 
ae M x (4 y ° tout Tia 
gote wipoweo [J pivorcep (J Jan yn. 
Ba os 10g, USUAL OCCUPATION (Give kind of work done] 105. KIND ol. nee ‘OR INDUSTRY | 11. BIRTHR(ACE (State or ‘wna Lf! 
Baoa during maysof working ven if retired) : / 
BSg? tate 
ein 8 I 7 NAME iS 
Se 3 \ ) - 
Binge IQ 1K Vil, ak Ache oy fliittrt~o7. 
=ega 15. A Me DECEASED EVER IN U. S. ARMED FORCES?\] 16, SOCIAL SECURITY NO. |17. INFO Address 

io] 
aa Pe _._ | fet. ne, 9¢ unknown) {if yes, give war or dotes of 11 
ey é) — ae eh veo Pe . amg = 
7 m 2 re 18. CAUSE OF DEATH [Enter only one cause per Tine for (0), (b), ond (c).] 2 INTERVAL BETWEEN 
Bers PART I. DEATH WAS CAUSED BY 
2s : a IMMEDIATE CAUSE (0) = 

sa ag 

esos R| ne DUE TO 
cies 
gis Conditions, if any, which rs] 

as gove rise to immediote cause 
aR aes (a), stoting the underlying( OVE TO 
& co = couse lost, il Seal ( 
el S¢ z PART UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. pee 

eof fe 

BSBo = [20s EXTERNAL Cause Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of ilem 18.) 
caes & | PRIMARY Cl or CONTRIBUTING LI 
£,ER § | CAUSE OF DEATH. 

os ae I Oo rr OO 
5 ga 3 S | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF ipuuny (Home, 35.205 | 120F. (City or town) ‘aunty) Stale) 
Yoto rat Hour 9, m. While Not white octay offi y : 4 
ae oS 2 ee eM ee VALE (he Vet, totice Sth. 
gizé 21. I certify that | t6ok charge 6f the remains described abdve, held an ASIEY ia Inspection ivy Inquiry nay and find that 
gis Se death resulted from: Natural causes [], Accident i. Suicide [], Homicide [], Undetermined cause [[]. 
ZgUF 
Yood 
avtfa ACTUAL DATE SIGNED 
2 255 SIGNATUR M.p, CHIEF MEDICAL EXAMINER [J 

as ASSISTANT MEDICAL EXAMINER [7] 7 [5 

:@: § EXAMINER'S D A Ges ( 
Pweee JAME (Type) Ni YN : DEPUTY MEDICAL EXAMINER Pf 
aeiSt SPRIAL, CREMATION, N DAe THEREOF Te. OF CEMETERY OR CREMATORY %d. 10 S eS town, or county) (Stotey 
08858 a: ro " 0 
- - A Aue Pine nee Qe pre 
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TO ATT 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


073) ERTIFICATE OF DEATH ge 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Caroline MARYLAND sararyland counyCaroline 
CITY (If outside corporate limits, write RURAL TENGTH OF STAY CITY (We outside corporate limits, write RURAL and give neerest town) 
OR, and sive nearest town) {in this place) OR 

Preston XO Preston, Maryland 


HOSPITAL OR ‘STREET (it rural giva location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


QO7290 


z ) 


nn 


id in by the funeral director, the third/Copy™of this 


cs 
+ 


within 72 hours after death, After thi: 


3. NAME OF (First) (Middle) (last) 4. DATE = (Month) (Dey) 
DECEASED OF 


(everPrn! William Harris Cannon BEST HN Lyin. 
5. SEX 6. meee OR 7. SINGLE, MARRIED, ke DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 


ACE ‘WIDOWED, DIVORCED, ths a Bar fa? 
male white Mdrft ed ugust 18 82 miRaea, tee 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 
j * 


Farmer Easton, Maryland U.S. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ANON Lavenia Fleetwood 
5. W DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


(Yas, no, or unk.) | (If Yas, give war or dates of service) 
: | 1213-22-70 Mrs. W. H. Cannon 


> —_ 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 


WMMEDIATE CAUSE (A) OS Guy le Su but er a SO tl dr 3 Lays 


ANTECEDENT cause(s) DUE TO ay ty, jes =a} 
DISEASES OR CONDITIONS, IF ANY, (8) ¢ AL (2/1 iC a i - Cpr. Gh Leap (iS VliAD 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, PUE TO 
S_ oet oa eed Aha o Seley ete YmAY ER Legh tts 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH.. 
9s, DATE OF OPERATION 15b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| ves [] no Gl 


Tie. “KCCIDENT WAS UNDERLYING [) 2ib. PLACE (Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town} (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED 
While Not whila oO 


21. HOW DID INJURY OCCUR? 
M, {at work at work 
22. | hereby £7 that 1 attended the deceased from. DAL, Sm ee 2. Be J that | last saw the deceased 


alive on.. I Jio\ se and that death Beeuifod at... VA lees .M, from the causes and on the date stated above. 
SIGNATU) RE fi, ADDRESS (Street, city, town, steta) DATE SIGNED 


p M.D, 
23. IAL, CREM DATE THERFOF , NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 


Julyll1 1 Jr, O.U.A.M. ‘ Preston, 


24, REC'D BY REGISTRAR REGISTRAR’S. We RR 25,,FUN AL DIRECTORS INATURE, + ae 


DATE 7: G- 5 Cornrhid, u LL 4 | 4 3 cen 


death certificate assembly should be detached for use as a burial transit per: 


certificate has been executed by the attending physician and completely 
AISC 1-55 10M 


os 


‘A nvaung 


LG61 bel 


Te Fine al 
03 AID 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


led ( 
% 09904 CERTIFICATE OF DEATH Vgoi 


Reg. Dist. No. 


sas 
é 2 ) 1. PLACE OF DEATH". ie 2. USUAL RESIDENCE (Where deceored lived. If isttuign=Retidence before ea 
23 | 2 cou y ~ J masreano |e Var b. COUN 
= hg, 
Bs B. CITY OR TOWN (If oubide corporate limi, write [.e. LENGTH OF STAY IN Tb <. CITY OR TAN if ovnide corporate - write RURAL ond give nearest town) 
3 ae ve nearest town). i 
a 4 VY > 
= —_— 
es 2 d. NAME ee GEA CF not i in ieetial give street address) ede aS ADDRESS: ets gee 
=e = OR INSTITUTION ON A FARM? 
€ GO d YES o NO 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED N OF - 
(Type or print) See ‘Ggige: Flo CENCE CoLtBS I OEATH ele Wes wS7 
5. SEX 6. COLOR OR RACE |7. MARRIEDEPITEVER MARRIED [} |8..DATE OF BIRTH >. AGE fn voor IF @NDER 1 YEAR] IF UNDER 24 HRS. 
= Mii 
| wipowep [J DIvoRCED [} (ZT a Cs ne 


11. BIRTHPLACE {Stole or foreign couniry) 


OSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUST! 12. “te F WHAT COUNTRY? 
I / ring most of working life, even if retired) 2 
oly e E 


Z 13. FATHER'S NAME b - 14. MOTHER'S MAIDE! YVAME 
wa LAH F. SLAUGHTER, ELSG ABeTH \4 
1s. Rise DECEASED EVER IN Us S. ARMED. aa 16. SOCIAL SECURITY NO. |17. INFORMANT 
ifecusa, hata 


18, CAUSE OF DEATH [Enter only one cause per line for {9}. (b}, ond (c).] INTERVAL BETWEEN 


- * a ONSET AND DEATH 
ART OAT NESIATE cae fol Chronic Myocarditis 


4 . DUE To 
Conditions, if ony. which o Arteriosclerotic Cardiovascular Disease 


gove rise to immediate 
cause {o), stoting the under ( OVE TO 


Then please remave carban papers. Pages | 


permit. 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


oe 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death 


_ ai Chaicle's 2H + Stonaitions Iai 216 tae ee Pe 


|. BURIAL, CRATIONT 276 . DATE [714 4\"" N. iy OF SEE oY. DECREMATORY 22d. LOCATION (City, town, or county) (State) 
EMOVAL {' Sm a / ra g 


23. ime DIRECTOR'S aera “| 240. REC'D BY £ ISTRAR ‘2éb. REGISTRAR'S SIGNATURE 


dX - = aE ZLl0/ 59 (Pre 9) 8 Fess hn 


é lying cause fast. ie 
3 3 Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio]|19- WAS AUTOPSY 
S cal ger F 4 
age Silas, Rheumatoid Arthritis ves] No 
POR = 0c, ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item 18) 
BS & ]OR CONTRIBUTING CJ) CAUSE OF DEATH 
£g2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s ic, 
a iMG on Gee 
3 5 |20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
beg a Hour o. n. While Not while foctory, street, office bldg., etc.) ! 
si? = p.m. 19 Jot work [} at work] ' 
= So 
g20 21. I certify that 1 attended the deceased from. _Nov.h, 2 ee, 19_ 5k ta. ly 3, 12D 7 that | lost saw the deceased 
£33 
ees olive on___ JULY. ae 12 and that deoth accurred at 1.2 3( Oi sfram the causes and an the date stated abave. 
< 3 ADDRESS (Street, city or town, stote} DATE SIGNED 
ee) 
o° 
3e2 / ,-—---fireenshora, Md, Ly 15157. 
> 
iJ 
4 
oa 
4 
oo. 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be 


TO FUNE! 


s 

8a 

cy 
SN 


FA nvaung 
{G61 §; 3 


OD arsos0f 


ee sieedigg tibet OF «sla aii 18 
m 
07305 °° CERTIFICATE OF DEATH 


07292 


Reg. Dist. No. 


21.1 certity that | attended the deceased fram, __. 7 2-1. 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


ined by the hospitol or attending physicion. 


poge 3 should be detoched far use os the burial-transit permit. 


ke 2b 


205 
$3. ADORESS (Street, city of Town, stote) 
ese = 
Zs wel wi CP DenHE5 rah A 
api 
GH 5 PHYSICIAN'S. UX Y ae 
iB 2 NAME (Type Calf Lt ai tie: ey ee ee loud: 
S Bg° > ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
a 
= EG Ps WY 7/29/57 Mt. Pleasant Ge: e Pre on M 
- 
v! 


'20c. TIME OF INJURY Month, ‘ei Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, fee {City or town) (County) 
Hour 0. m. While Not sti foctory, street, office bldg., etc.) 
p.m. lot work [7] of work 


d 
) faery ERAL DIRECTOR'S A op By a) | do. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
S ALS (4) ‘ 
aoe) \)S VAS ARE AEE gh ma pate 7-2 6- 5- noha, fYusrr 
{/ 


eee Mr Enlai 4... 19.3_Z,that | last saw the deceased 
.--+ and that death occurred at //_/2/'M, ‘from the causes and on the date stated abave. 


DATE SIGNED 


_2hels7 


“ge 
3 = 1. ao DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
: - . b. COUNTY 
32 Caroline Ae, aryland etkhot «1s. 
Be b, CITY OR TOWN (If outside corpopateylimits, write | c, LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporote limits, wrile RURAL ond give nearest town} 
54 RURAL ond “ ay WA 
3 2 ife XO _ Pre on R Bo 6 
‘2 se d. NAME eE aim (IE not in els Gas street oddress) d. STREET ADDRESS My e. 1S RESIDENCE 
=e /) OR INSTITUTION / ‘ON A FARM? 
> yes (] No 
é 3. NAME OF First Middl Lost 4, DATE ¥ 
= BS irs iddle : Da Month Day eor 
= 3 (Type or print) Mo Pa ane Hubbard DEATH 
ee 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [7] [8 OATE OF BIRTH * or 
2 me 
=) a Fema a WIDOWED & pivorceo [} 7 
ea: I Td. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign countty 12. CITIZEN OF WHAT COUNTRY? 
5 AS during most of working life, even if retired) 
Bev } Ho wOrk Dome i. ‘and 8.8 
S85 14. MOTHER'S MAIDEN NAME 
68% 
gor Pmi ky: moson 
283 15, WAS DECEASED EVER IN U. . ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a 5 = 3 T¥es, no. or unknown) Ff yes, give war or dates of service) 
gor IM i 2 Q 
2 gi 18, CAUSE OF DEATH [Enter only one couse per lin = vo), (b). ond (c}-] INTERVAL BETWEEN 
£0 PART |, DEATH WAS CAUSED BY: ve} bet 7 
BAS = IMMEDIATE CAUSE (o! , LMM b: ES i am 
=e e 7 DUE TO Ke G, Y,, Q 
> A): < 
Bs > Conditions, if ony, which cs (Create Crt lee whl Aiplmn |¥a 
BES gove rise to immediote Van 7 
fee i 
ae cote (o}, stoting the under: Zz Ly, 1s, ; 
cre lying couse lost. re aoe fey nrt Age Ch ok. He Lt Asiylaw? \Co F< 
c 
5° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 197 WAS AUTOPSY 
ee) 3 = 4 2 
B58 5| Sox ver) No Te 
eg © | 20c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
Bros & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
S28 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
E36 z 
ooo vo (Stote) 
222 S 
Eos 2 
aS 
ioe ey 
< 


3A nvaung 


Diacost 


the funeral dir, 


yy 


Pages | 


Then please remave corban papers. 


‘ansit permit. 


RECTOR: After this certificate has been stored by the attending physician and campletely filled, 


ined by the hospital ar attending physici 


page 3 should be detached far use as the buri 


the reglstror prior ta burial, crematian, or remaval, and in any event within 72 haurs oft 


moy be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C730G CERTIFICATE OF DEATH Nge99 


Reg. Dist. No. 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

a. COUNTY Caroline arte ©. STATE 44, ary land B.COUNTY Caroline 

b. a SRTOWN is en Pre limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

Ooasrersbure — Rural 25 years X/ Federalsburg — Rural 
é. ener eos {If not in hospital, give street address) a. STREET ADDRESS. e. 3 CS 
Near Nichols Near Nichols ves 4] NOL] 

ce Ben aeae First Middle fost ATE Month Day Year 


(Type or print) Jonas Gratten Hubble Stara July 25 joe 
6, COLOR OR RACE [7 MARRIED [] NEVER MARRIED [-] [8 DATE OF BIRTH 
winoweoK] —«sovorceo [] | October 25, 1892 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
logs bethdoy! Months] Days en Min. 
yes. 


100. Site ai 2 (Give kind cae” 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Sg) ef 12. CITIZEN OF WHAT COUNTRY? 
etired Farmer Farm Ower Smith County, Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
Andrew Jackson Hubble Lavica Cregger 


Fi WAS” Peceeaee sik U.S. eee ecese 16. SOCIAL SECURITY NO. |17. INFORMANT Hie 
fel. ng. oF unknown) ive wor oF service) y 
31 ito sae Unknown Ray Hubble, Federalsburg, “aryland, R.F.D. 


1B, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which w 
gave rise to immediate 

cause (a), stating the under, ( OVE TO 
f 


INTERVAL BETWEEN. 
ONSET ]D DEATH 


FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. pe eh 
= 
S) yes] Not] 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part t or Part Il of item 1B.) 
= OR CONTRIBUTING 1) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (Stote) 
a Hour o.n. While Not while factory, street, office bldg., etc.) 3 
Z p.m. Ww jat work [] at work [7] ' 

21. | certify that attended the deceased from__..%~-3—-__., (ud... ta.......2- = 2, 195 Pinot | last saw the deceased 

Zz 


alive on___ “J =< By. 
ACTUAL AO 


SIGNATURI Prt tht 
7 


ff 


OA M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, _......Federalsburg, Maryland 


i Se ne 


, and that death occurred at. 


PHYSICIAN'S. 
NAME (Type} 


‘Zo. BURIAL, Pele ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
eM ini | July 28,1957] Hill Crest Cemetery Federalsburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS A 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
J.J.Framptom and Son, Federalsburg, Marylan cae July 26,1967 Mpanaancf ¥. fi 
a 


$A NVTUNG 


isot 66 IN! 


Mawes 


1 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (S304 


beg EDICAL EXAMINER’S CERTIFICATE OF DEATH nee Z 

+8 Me LS eg. Dist. No. 

se 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Insfitution: Residence before odmission) 

gs M = Caroline marnano || ° STE Maryland b.COUNTY Caroline 

S S b. ir oe TOWN bi adeg corporate Himits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 

ge ‘Federals burg - Rura Federalsburg — Rural 

gs d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) d. STREET ADDRESS : o. 18 RESIDENCE 

i 84 0-0 Reliance Roed / Reliance Road yes] No Gt 

Sst 3. NAME OF First Middle Lost 4. DATE Month Doy Yeo: 

& peer ent James Ollie Pinder Bam duly = 22 19 3? 

pape) 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yore IE UNDER 24 HRS. 
33 Male wiooweo Ef —ivorceo [J] About 1887 Abou O PU Ws ate 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


Wo. USUAL Goce Cebus nals) kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
life, 


| re Seto Yi East New Market, Md, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


No deta available Mahaly Jackson 


ie WAS poesia ia IN U.S, eles preston 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
» Ute eer ere e+ gine wer or dvs of rn : 
No Unknown Mrs. Flora Mooney, Cambridge, Maryland 


18. CAUSE OF DEATH [Enter onty one couse per line for {0}, {b), and (c).] INTERVAL SETWREN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
e322 DUE TO 
Canditions, if any, which (b) 
gove rise ta immediate caute 
(0), stating the underlying( DUE TO 


File pages 1 and_2 with the registrar prior ta burial, 


couse lost. el 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vo)]19. WAS AUTOFSY 
ev MI 
ie) 5 ves—] NO ta 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
ce | PRIMARY CL] or CONTRIBUTING 
5 | CAUSE OF DEATH. 
= 
§ ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (State 
a Hour. m. While Not while factory, street, tfice bldg, wie.) | 
2 p.m. 1” at work (] at work [] i 


21. certify that | took chorge of the remains described above, held an Autapsy [_], Inspection FQ, Inquiry [, and find that 
deoth resulted from: Naturol causes a. Accident [], Suicide [], Homicide [], Undetermined couse [7]. 


e certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the 


ded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retai 


INERAL DIRECTOR; Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


4 une up, CHIEF MEDICAL EXAMINER ["] pate seo 
. a ASSISTANT MEDICAL EXAMINER [7] V2 G oe) ve 
228 Kamin Dawson 0, George, M.D. DEPUTY MEDICAL EXAMINER [3 
g 2 Za. BURIAL CREMATION, | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] fo" 
Pret wSurte” | Aug .5,1957 Federal Hill Cemetery Federalsburg , Serylan 


\ 
\ 23. FUNERAL DIRECTOR'S SIGNATURI ESS. 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
j Federal spur land 3 
rons UN 3,J,Frampton and Son, Fede €, Nery oat $-6-59 | Menrgaret H. Praufth 


3 


